
Dale Haines 
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RETURN 



DISCHARGE MONITORING REPORT (DMR) 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
OR AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 

No Discharge 

SAMPLE 
TYPE 



DISCHARGE MONITORING REPORT (DMR) 

QUALITY OR CONCENTRATION 

DMR Mailing ZIP CODE: 

NO. 
EX 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 1---.,-. 
OR AUTHORIZED AGENT 

No Discharge 

SAMPLE 
TYPE 



DISCHARGE MONITORING REPORT (DMR) 

DMR Mailing ZIP CODE: 

No Discharge 



PERMITTEE NAME/ADDRESS (lm;ludf! Facility Name;t oc<fition if Different) 

NAME: 
ADDRESS: 

UNION OIL COMPANY OF CAUFORNli\ (UNOCAL) 
P 0 BOX 196247 
ANCHORAGE, AK 99519-6247 

F.ACILITY: TRADING SAY TREATMENT FACILITY 
LOCATION: COOK INLET, Al.aska 
ATTN. JOHN ZAGER. GENERAL MANAGER 

NATIONAL PALLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT {DMR) 

AKG315002 015-A 
PERMit NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MM/00/YYYY I I MM!ODIYYYY 

FROM 08/0112010 lro I 08/31/2010 

QUANTITY OR LOADING QUALITY OR CONCENTRATION PARAMETER 

VALUE VALUE UNITS 
Mercury, total (as Hg) SAMPLE 

***~ .. !Oo'll'*•• "'"'-** MEASUREMENT 
71 900 Q 0 PERMIT IIi'·*~•"" idliil<"'* * ihloi•'"'""' 
See Comments REQUIREMENT 
Toxicity, Chrontc SAMPLE ...... -·-·"" -*"-MEASUREMENT 
nooo 1 o PERMIT -·-· .. _ ....... 
Effluent Gross REQUIREMENT 
IToxiclly, Chronic• SAMPLE --· -·-.. -.. -. I MEASUREMENT 
.rroooPo PERMIT .. ,.,...., • ., .. *.* .,.,...,., ... 
EflluentGmss REQUIREMENT 
Toxicity, Chronic SAMPLE ,.,.,..,..,_ "''"' ... ,. .. ,., "' "'"''*" ""'"' MEASUREMENT 
TTOOO R 0 PERMIT: 

.. .,,.. ;.~. .... **lll"'tlll* -~~"~'** 

Effluent Gross REQUIREME 

.... ,_., .. 1- ......................... _,........,. ....... -.o-........ 
~-----.~~~~~~~~~-----+---·~-~~:~~~~~.::~;::~~ ........... .,...... ................. ., .. ~ ... ww.w..--.• 

·-~---....... ~ ............ .,_.,_, ........ ,......., .. ~--~~~====~~~~~~~--~~~~~---

P'-'MONT. REDUCE {II.G.S.a, 1 .) 
Q"'MONT INCREASE (ll.G.G a.2.) 

VALUE VALUE VALUE 
,._._ 

NA NA 
............ 0.6 1.0 

MO AVG DAILY MX 

"""-"'"' NA NA 
11-~011:-* 283 56$ 

MOAVG OAILYMX 
........... No Sample No Sample 
........ llrW 

2.83 sea 
MOAVG OAILYMX 

1f11-ot' ........ NA NA 

-··•** 2.83 568 
MOAVG OAILY MX 

Form Approved 

OMB No. 2()dl).¢004 

DMR Malting ZIP CODE: 99519 
MINOR 
(SUBR 02) 
PRODUCED WATER AND SAND 
External Outfall 

No Discharge- D 

NO. FREQUENCY SAMPLE 
EX 

OF ANALYSIS 
TYPE 

UNITS 

NA NA NA NA 

ug/L 
Weekly GRAB 

NA NA NA NA 

toxic 
Weekly GRAB 

toxic Quarterly GRAB 

toxic 
Qualterly GRAB 

NA NA NA NA 

toxic 
See Permit GRAB 

TELEPHONE DATE 

220 of220 


